MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WEL FARE
Registration District No, - .. .
P
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ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

..... —-.Primary Registration District No. ___g_%:____keqlsmr'n No.

56.=°

6S

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . a. § b, COUN admisslon)
Barry Countvy i ssourt M.ewrence
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits

R
TOWN

. ‘L HI‘Q TOWN Aurora Yas H Ne O

c. FULL NAME OF {If NOT in hospital, give Iocati 2 Inside Limits d. STREET If outside, give locatio Resid F;
?&ﬁ_ﬁ'}l{j‘_\lko%ﬂ { -1 ﬁj way 59 _— et {! utside, give ation) Yesl e on Farm

N
1M3 E,1M3 S.& Co Lina™® "X P03 Madison Ave. =0 %y

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

(Type or print)

DONALD LEE ZINN

(o]
PEAM  June 14,1962

5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
Widowed Divarced Months | Days Hours I Min.
1ta idowed [] ivarced [J 3‘_17_35 29
10a. ussﬁf &Egbnnou (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) :
Shoswnrkar Shoe Mc Dowell, Mo U S A
13s. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Loran T Zinn Sadie A, Fnr‘e Cora Mev Kittrell Zinn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOW*1a1 SECIRTY NG 17, INFORMANT Address
(Yes, no, or unknown) | (! yes, give war or dates of serv
es oresn H Loren T. Zinn Rt 2 Aurora, Mo.
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART 1.

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

OEAEET A!D DEATH

Conditions, If any, DUE TO (b)
which gave rise 1o
above cause {a),
stating the under-
lying cause lest. DUE TO (¢)

20d. INJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK'

20e. PLACE OF INJURY (e.g., in or

farm, factory, strget, oftice bidg., etc.)

PART I1. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART lIl. if deceasad was female was
disessa condition given in PART | (2) thera a pregnancy in last 50 days.
O Yes | O No I O Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? [ [m] a ¢
YES [] NO
20c. TIME $F Hour Month, Day, Year
INJUR g - .
3o e -/l & ) 9 -

2,

sbout homie,

Uans G to Live.

COUNTY

ﬁa.mw

aTY, TOWN, OR LOCATION

2t

| attended the deceased from.

STATE

Mo,

and last saw :lm elive on

g ¥
Death occcurred at 3 L ﬂ- -m on the date stated above, and to the best of my knowledge, from the causes stated.
. §SIGN rua‘:’ . ({Degree or titla) . ADDRESS 22c, DATE SIGNED
a. L CREMATION, 23b. DATE A Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {sué)—éz_
REMOVAL (Specify) .
Burisal 6-17-€2 Maple Park Cemetery Auréra, Miesszcouri
24. FUNERAL DIRECTOR zs DATE 70 BY lOCAL REG. | 26. ISTRAR'S SIGNATURE
Arnold Funeral Home Aurora, Mc JALaee 23N

{Licensed Embalmer’s Stateamen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—~—— R e r e e —

or by Student Embalmer No,_——__——

working under my personal supervision,

Student_o """
Signature of Student Embalmer

Licensed Embalmer No.

. P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
., - If this body is not embalmed, fact should be so stated above.
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